Objective-To determine the views of general practitioners about professional reaccreditation.
Introduction
In 1992 the General Medical Services Committee of the British Medical Association commissioned a national survey of general practitioners' to "provide every general practitioner in the country with an opportunity to record his/her view 
Discussion
The 75 5% response rate achieved in this survey means that the results may be considered representative of the views of the general practitioners in Cleveland. The sample is too small to permit a confident extrapolation of these beyond Cleveland. Nevertheless, given the strong similarities between Cleveland general practitioners and general prac-BMJ VOLUME 307 9 OCTOBER1993
titioners in the United Kingdom as a whole,4 I believe that these results probably do reflect wider general practice opinion. The impression from the General Medical Services Committee survey that most general practitioners favour some form of reaccreditation is bome out in this study.
DOCTORS BELIEFS AND ATTITUDES
Differences in doctors' attitudes to reaccreditation may have more to do with their affiliation to the Royal College of General Practitioners and the training status of their practice than with their practice size or length of service. In this study, doctors near retirement or who were singlehanded were as likely to support reaccreditation as their younger or group practice colleagues. One reason for the greater willingness of college members and doctors in training practices to accept reaccreditation might be that both these groups have had experience of being assessed as general practitioners. A more systematic assessment of vocational training applied nationally might result in greater professional confidence about reaccreditation. The strong support among doctors for peer review as a vital element in reaccreditation needs to be reflected in the way it is developed and implemented. Doctors may be ambivalent about the value of reaccreditation, but their responses also suggest that they are not afraid of it.
DEVELOPING AND CARRYING OUT REACCREDITATION
Liaison between the General Medical Service Committee and the Royal College of General Practitioners in discussing reaccreditation5 would find favour with general practitioners. Despite suggestions that the negotiation of the 1990 general practitioner contract caused the profession to lose trust in the committee and college,6 this study shows that general practitioners are willing to entrust these two bodies with the delicate issue of reaccreditation.
Doctors in Cleveland strongly believe reaccreditation should be an education exercise. Two thirds thought it ought to be part of continuing medical education and three quarters saw "failure" as a trigger for education before reassessment. Development and implementation of a system which emphasised the educational nature of reaccreditation would certainly find professional support.
A reaccreditation interval of 10 or more years would find widest acceptance, especially among those doctors opposing or unsure of reaccreditation. If the profession is to move ahead together then this longer interval, at least initially, would be more likely to help.
HOW SHOULD DOCTORS BE REACCREDITED?
The high ratings given to prescribing practices and consultation behaviour deserve mention. At present general practices are set indicative prescribing budgets which are monitored by and discussed with the independent medical adviser of the family health services authority. With 
Conclusions
This survey has confirmed the overall acceptance of professional reaccreditation by general practitioners so long as it is educational rather than punitive and covers many different areas of activity. It is now up to general practitioners' leaders to develop a system that reflects these views.
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